
REQUEST FOR MONTHLY EGISTRATION INFOR 
NON-DMV AGENCY OFRCES 

- 
DEBRA BOWEN I 

-. 
STATE OF 

pax (916) 

RESPONSE REQUEST D BY JULY 22 2008 i 4 
6 ~ ~ - 3 ~ 1 ~ ~ m v w ~ . c a . ~ o v  

Please indicate the number of voter received from 
NON-DMV N V R A  COVERED AGENCY 

NAME OF COUNTY: .I IUN~ 
Voter Registration at all public 
registration sites under NVRA 

Voter d agencies primarily serving persons 

Voter Registration at all armed for s recruitment office 4 
Voter Registration at State and not 
required under NVRA 

If you have any questions, please feel to . Please FAX your 
completed form to me at (916) 633-3214 or 
irene.ca~us@,sos.ca.~ . Thank you! - - 

"This includes applications for new service or renewals 
stamps, AFDC, IHSS, Medical, and Women and Infant 
rehabilitation and those serving the disabled population, 
Franchise Tax Board, Board of Equalization, Social Sec 


